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SiinniAmAntal ADolicdtion Data Shoot 




Application Information 






10/601020 


Fi|inq Date- 


06/?0/Q3 


Application Type:: 


Regular 


Subject Matter:* 


Utility 


Suggested Group Art Unit:: 


1648 


CD-ROM or CD-R'^:. 


None 


Sequence submission?:: 


Paper 


Computer Readable Form (CRF)?:: 


Yes 


Number of copies of CRF:: 


1 



Title:: 

Attorney Docket Number: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Licensed US Govt. Agency: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 



NOVEL HEPATITIS C VIRUS PEPTIDES 

AND USES THEREOF 

RII-003CPUS©HDV1 

No 

Yes 

Yes 

No 

DK 50795 + DK52071 

NIH 

No 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name: 
Middle Name:: 
Family Name:: 
City of Residence:. 
State or Province of Residence:: 



Inventor 
US 

Full Capacity 

Andrea 

D. 

BRANCH 
New YorK 
NY 
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Country of Residence- 
Street of mailing address:. 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



US 

923 5tn Avenue 
Apt. 6A 
New York 
NY 
10021 



Applicant Authonty Type : 

Primary Citizenship Country:: 

Status;: 

Given Name:: 

Middle Name:: 

Family Name;: 

City of Residence.: 

State or Province of Residence:: 

Country of Residence:; 

Street of mailing address:; 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

Jose 

L. 

WALEWSKl 

Eastchester 

NY 

US 

95 Tuckahoe Avenue 

Eastchester 

NY 

10709 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name;: 

City of Residence.: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Inventor 
US 

Full Capacity 
Decherd 

D. 

STUMP 
New York 
NY 
US 

529 E. 83rd Street, Apt. 6R 
New York 
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State or Province of mailing address:: NY 

Postal or Zip Code of mailing address:: 1 0028 

Correspondence Informatoon 

Correspondence Customer Number:: 00959 

Representative Information 

Representative Cuatomer Number : 00959 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Aoplica^ion 


Divisional of 


09/71 9277 


04/13/01 


09/719277 


National Stage of 


PCT/US99/12929 


06/09/99 


PCT/US99/12929 


An application 
claiming the benefit 
under 35 USC 
1l9(ei 


60/088670 


06/09/98 


PCT/US99/12929 


An application 

claiming the benefit 
under 35 USC 
n9(e) 


60/089138 


06/11/98 



Foreign Priority Information 



Assignee Information 
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